FOI’ yOUI’ conven IenCE, MetLife's dental coverage and claim

information is provided in a “card” format that can be cut out, folded and kept in your wallet.

Please note, the ID number for all insureds is the employee’s Identification Number.

3 Cut along dotted line

Elgin  1SD
KM 05 917532

Metlife

To verify dental coverage, call 1-800-275-4638. Please review important
information on reverse side. A Group Policy Number is not required to file a
claim. The ID# for all insureds is the employee’s Identification Number.

Send Dental Claims to:
MetLife Dental
P.0. Box 981282

El Paso, TX 79998-1282

Member Signature

When you choose to receive care from a preferred dentist
participating in the MetLife Preferred Dentist Program (PDP),
your out-of-pocket expense will generally be lower than when
you visit a non-participating dentist.

To obtain a listing of PDP dentists in your local area, call
1-800-474-7371 or visit www.metlife.com/dental.

This card is the property of MetLife, fraudulent use may result in
termination of benefits. Possession of this card in itself confers
no right to benefits or guarantee of coverage. Persons must be
currently enrolled. Promptly notify us if card is lost or stolen.

For International Dental Travel Assistance call 1-312-356-5970
(collect).

0908-2499  210000000000002188(0809)
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